Indiana State Police Methamphetamine Laboratory Oceurrence Report

This form complics with the statulory requivement set foeth in [0 5.2-15-3,

Date: 10-27-2010 Address: 36000 BLOCK SPRUCE TN,
Case #: 24E32040 ELEKHART.IN

County: LFLKHART 43514

Type of Laboratory Scizure (check anc) Seizure Loeation {check all that applv)

I Opcraticmal Tab [ ] Residence [ ] IToteliMaotel

[ ] Chemical/Glassware/Fquipment (on] ¥) [ ] Outbuilding Opcen No Structurc

[] Dumpsile (only) [ ] vehicle [ ] Other:

Items Found: Location ibedroom, kitchen, open air, ete
(check all that spply)
B Lithiwmy/ Amnionia Reaction(s)y: OPLN AIR

[] Red Phosphiorous/Todine Reaction(sy
[ Flammable Solvents: OPLEN AIR

[ Water Reactive Melal (Lithium): QPEN AR
[ Anhydrous Ammonia:

[ ] Hwdrochloric Acid Gas Genervalor(s)y: _
[ ] Corrosive Acid: .

[ Corrosive Base: OPEN AIR

[ ] Qiher (item and location):

Child under age 18 discovered (check nne) Investisative Infirrmation

[ [ Yes __ tnumber present) [ ] Fphedrine/Pscudoephedrine Fracking T.og
No [ ] Retail/Merchani Tip

*If yes, fax roport to Child Protective Scryvices B4 Other: ELKHART COUNTY STIERIILS

Jhis vepurt is to be faxed to the following agencies that serve the location:
Fire Department: FLEITAR] 'IRE DEPT Fax: 574-293-8931

Heulth Department; ELKITART HEATTIT gi (374) 2956186

Child Prolection Service:

For turther information regarding this methampletamine laboratory, contact
Tnvestigating Officer: B. WENTWORTH 7720 Phone 574-546-4900

**  Tiis form is to be faxcd w the Fire Depactment, Health Department undior Child Protective Services De partment
listed within 24 houwrs of scene processing.
*#% - This form s to be included with the casc Tile, and a copy sent to the Clundestine Laboratory Team Leader for relenlion,




